


CHANGE 16
6010.50-M

MARCH 1, 2001
REMOVE PAGE(S) INSERT PAGE(S)

CHAPTER 1

Section 1, pages 1 and 2 Section 1, pages 1 and 2

Section 3, pages 3 and 4 Section 3, pages 3 and 4

Section 4, pages 1 and 2 Section 4, pages 1 and 2

Section 6, pages 1 through 4 Section 6, pages 1 through 4

CHAPTER 2

Section 6, pages 3 through 6 Section 6, pages 3 through 6

Section 10, pages 29, 30, 33, and 34 Section 10, pages 29, 30, 33, and 34

Section 11, pages 3 through 4 Section 11, pages 3 through 4

Addendum E, pages 3 and 4 Addendum E, pages 3 and 4

Addendum I, pages 7 and 8 Addendum I, pages 7 and 8

CHAPTER 9

Section 4, pages 5 and 6 Section 4, pages 5 and 6

CHAPTER 10

Section 1, pages 1 and 2 Section 1, pages 1 and 2

Section 3, pages 1 and 2 Section 3, pages 1 and 2

CHAPTER 11

Addenum C, pages 3 and 4 Addenum C, pages 3 and 4

Addenum D, pages 3 and 4 Addenum D, pages 3 and 4
2


	adpc-16.pdf
	Chapter 1
	Section 1
	General ADP Requirements
	1.0. General
	1.1. The Automated Data Processing Manual defines the contractor’s responsibilities related to au...
	1.2. This chapter addresses major functional and technical requirements related to the flow of he...

	2.0. ADP Requirements
	2.1. Backup System
	2.1.1. Reliable backup for hardware, software, data files and personnel must be available to ensu...
	2.1.2. The contractor will conduct a test of the backup system within the first quarter of the in...
	2.1.3. The test in the first quarter and the annual test must include a representative sampling o...

	2.2. Security
	2.2.1. The contractor has the responsibility to ensure that TRICARE program records in its custod...
	2.2.2. OPM, Chapter 1, Section 5 outlines specific statutory requirements for control and/or rele...
	2.2.3. All systems processing sensitive but unclassified information or information subject to th...
	2.2.4. Specific Security Requirements:
	2.2.4.1. The contractor shall comply with DoD Minimum Security Requirements, DoD 5200.40 (DITSCAP...
	2.2.4.2. All contractor or contract leased or supported IT systems that process, sort, transmit, ...
	2.2.4.3. The MHS Information Assurance Team will provide guidance in the development of security ...
	2.2.4.4. Documentation includes an overall System Security Authorization Agreement (SSAA), a Vuln...
	2.2.4.4.1. Explanation of the System Security Authorization Agreement: The SSAA is a living docum...
	2.2.4.4.2. System Security Authorization Agreement Appendices:
	2.2.4.4.2.1. System Design Document: Describes the framework for the information system security ...
	2.2.4.4.2.2. System Rules of Behavior: This appendix provides an established set of rules of beha...
	2.2.4.4.2.3. Contingency Plan(s): Describes the rapid recovery of a system in the event of an out...
	2.2.4.4.2.4. Security Awareness and Training Plan: Describes the security-training plan based on ...
	2.2.4.4.2.5. Incident Response Plan: Describes policies and procedure for providing a capability ...
	2.2.4.4.2.6. Configuration Management Plan: Describes the change management control or configurat...
	2.2.4.4.2.7. Security Features Users Guide: Describes the User/Employee duties and responsibiliti...
	2.2.4.4.2.8. Trusted Facility Manual (TFM): Documents the cautions and privileges necessary to co...
	2.2.4.4.2.9. Security Test Plan, Procedure and Results: This appendix describes both the expected...
	2.2.4.4.2.10. Security Policy: This appendix does not have to be a separate document, but can be ...
	2.2.4.4.2.11. Memorandum of Agreement(s): This appendix contains all required memoranda of agreem...
	2.2.4.4.2.12. Personnel Security Controls: This appendix provides a statement indicating the resp...


	2.2.4.5. All electronic transmission of medical records and data over public unprotected and unap...
	2.2.4.6. The Designated Approval Authority (DAA) as defined by the Lead Agent will serve as the a...
	2.2.4.7. All Contractor AISs, including stand-alone personal computers and laptops, that process ...
	2.2.4.8. The Contractor shall establish and maintain standing operating procedures for safeguardi...
	2.2.4.9. These procedures shall include system auditing and routine review of audits, security aw...
	2.2.4.10. The Government reserves the right to specify what Government data/ information may be a...
	2.2.4.11. The Contractor shall implement all required network security safeguards to protect the ...
	2.2.4.12. Specifically the Contractor shall implement network security measures to prevent unauth...
	2.2.4.13. The Contractor shall implement security measures to protect the system and data resourc...
	2.2.4.14. All government provided information, or information relating to government sponsored pe...
	2.2.4.15. Personnel Security:
	2.2.4.15.1. The contractor shall comply with the requirement to obtain the minimum personnel secu...
	2.2.4.15.2. This directive prescribes the level of security investigation required and the proces...
	2.2.4.15.3. All contractor personnel who have access to systems processing, storing, or transmitt...
	2.2.4.15.4. This classification determines the type of security investigation required.
	2.2.4.15.5. Once personnel classification is determined, the appropriate investigation forms, fin...
	2.2.4.15.6. The appropriate government representative may authorize contractor personnel to tempo...
	2.2.4.15.7. If at any time the individual receives unfavorable NAC adjudication, or if at any tim...
	2.2.4.15.8. All contractors and contractor sponsored personnel accessing Government systems are r...
	2.2.4.15.9. Security files on all Contractor personnel assigned to the contract shall be maintain...
	2.2.4.15.10. The Contractor shall report possible adverse information on contract employees occup...


	2.2.5. Security activities are part of an ongoing process, even after certification and accredita...
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	Chapter 1
	Section 3
	Health Care Service Record Submission
	1.0. General
	1.1. Health Care Service Records (HCSR) provide detailed information for each treatment encounter...
	1.2. All other treatment encounter data including institutional care in connection with ambulator...
	1.3. There are three types of HCSR:
	1.3.1. Initial Submission
	1.3.2. Adjustment Submission
	1.3.3. Resubmission

	1.4. These types of records are discussed briefly in the following paragraphs. Complete record la...
	1.5. The PROGRAM INDICATOR [1�030, 2�030] identifies the TRICARE Program on which the services th...
	1.6. HCSRs within a day’s cycle are processed by TMA first in Filing Date order, then by TYPE OF ...

	2.0. Initial Submission of Health Care Service Records
	2.1. All data indicated as “required” in the data element definition must be reported. If not rec...
	2.2. All signed numeric data elements on the initial submission must be reported as positive values.
	2.3. Treatment encounter data must be reported on HCSRs using claim breakdown (multiple suffixes)...
	2.3.1. Contains multiple providers, includes subidentifier code.
	2.3.2. Crosses fiscal years and is a non-institutional HCSR with outpatient services.
	2.3.3. Contains multiple kinds of services provided under more than one of the TMA programs (e.g....
	2.3.4. Contains multiple, separate inpatient nonavailability statement issuances or when it conta...
	2.3.5. Covers a treatment period in which the sponsor’s status changed from either leaving or ent...
	2.3.6. Covers a period during which a person was a spouse of an active duty member and changed to...
	2.3.7. When there are indications that there may be third party liability for only a part of the ...
	2.3.8. Multiple claims submitted together (shoebox claims), when there are claims that indicate t...
	2.3.9. Reimbursement of claims involving both regional and hospital-specific mental health per di...
	2.3.10. Covers a period during which different cost shares apply as the result of special program...
	2.3.11. Negotiated rates apply to some, but not all, treatment dates.
	2.3.12. Contains services rendered in more than one locality, only if more than one is subject to...
	2.3.13. A hospital services claim covering a treatment period in which the patient's eligibility ...
	2.3.14. A suffix has been completely cancelled due to stale date check processing. The original I...

	2.4. When doing a claim breakdown for treatment encounter data, report the same HCSR Indicator fo...
	2.5. When institutional HCSRs are reported for other than the complete inpatient hospital stay, i...

	3.0. Adjustment Submission of Health Care Service Records
	3.1. Adjustment submission applies to previously submitted and accepted HCSRs suffixes which requ...
	3.2. Adjustment submissions are identified by TYPE OF SUBMISSION CODEs [1�175, 2�175] ‘A’, ‘B’, ‘...
	3.3. Adjustment conditions include, but are not limited to, the following:
	3.3.1. Error in information received from the provider or beneficiary
	3.3.2. Late submission of data from providers
	3.3.3. Error in processing by current or prior contractor (if applicable)
	3.3.4. Deductible corrections
	3.3.5. Successful recoupment of monies, or receipt of a refund from the provider, beneficiary, or...
	3.3.6. Stale dated payment checks

	3.4. Adjustment submissions are positive (where additional monies are being paid by the contracto...
	3.5. Examples of adjustment submissions are located below. Example paragraph 3.5.3.1. portrays a ...
	3.5.1. All adjustment submissions must be reported using the HEALTH CARE SERVICE RECORD INDICATOR...
	3.5.2. All data as reported on the initial HCSR must be resubmitted except for signed numeric fie...
	3.5.2.1. All signed numeric data elements affected by the adjustment must reflect the net differe...
	3.5.2.2. Non-signed numeric data elements requiring correction or update must reflect the most cu...
	3.5.2.3. Adjustment and complete cancellation HCSRs are matched and applied to their correspondin...


	3.5.3. Examples
	3.5.3.1. Positive Adjustment
	3.5.3.2. Negative Adjustment
	3.5.3.3. Statistical Adjustment
	3.5.3.4. Negative Adjustment (Complete Cancellation)


	4.0. Resubmission of Health Care Service Records
	4.1. Resubmissions must be reported using the HEALTH CARE SERVICE RECORD INDICATOR [1�005, 2�005]...
	4.2. All data as reported on the initial or adjustment HCSR must be resubmitted except for that d...
	4.3. If the rejected HCSR is TYPE OF SUBMISSION = ‘I’, report the correction HCSR with TYPE OF SU...
	4.4. To liquidate or “clear” a batch/voucher, both Total Amount Paid and the number of outstandin...
	4.5. If TMA edits identify that the dollar amounts on the HCSR are incorrect, the contractor must:

	5.0. Interim DRG Payments
	D/G
	2/30
	I
	b/
	D/G
	3/30
	G
	A
	D/G
	4/01
	G
	A
	*
	**
	6.0. Process for Reporting Resource Sharing and Capitated Treatment Encounters to TMA
	6.1. Special Processing Code
	6.2. “Amount” Field Reporting
	6.2.1. Amount Billed
	6.2.2. Amount Allowed
	6.2.3. Amount Paid By Government Contractor

	7.0. Process for Reporting Blood Clotting Factor Data to TMA
	7.1. Blood Clotting Factor
	7.2. Calculation of Charge
	7.2.1. First Step
	7.2.2. Second Step
	7.2.2.1. The number to be coded in the “Units of Service” field is the number of units billed on ...
	7.2.2.2. The billed charges for blood clotting factor are to be reported in the “Total Charge by ...

	7.2.3. Data Reporting
	7.2.3.1. Amount Billed
	7.2.3.2. Amount Allowed
	7.2.3.3. Amount of Other Health Insurance
	7.2.3.4. Amount of Third Party Liability
	7.2.3.5. Patient Cost�Share
	7.2.3.5.1. Patient Co-Insurance (For Other Than Family Members of Active Duty)
	7.2.3.5.2. Patient Co-Payment (For Family Members of Active Duty)

	7.2.3.6. Amount Paid by Government Contractor


	8.0. Administrative Claim Payments
	8.1. Administrative reimbursement is based only upon initial types of Health Care Service Record ...


	D
	I
	O
	R
	G
	8.2. None of the other types of submission will receive administrative reimbursement.
	8.3. No administrative reimbursements will be made until all initial HCSRs making up a claim have...
	8.4. Only one administrative reimbursement per ICN will be made irrespective of the combination o...
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	Chapter 1
	Section 4
	Provider File Record Submission
	1.0. General
	1.1. Contractor Submission of Health Care Provider Records (HCPR) Requirements
	1.1.1. Electronic Media Submission
	1.1.2. Record Content
	1.1.2.1. Required Information for each Health Care Practitioner
	1.1.2.1.1. A Unique Provider ID Number (Provider Taxpayer Number)
	1.1.2.1.2. Name
	1.1.2.1.3. Address
	1.1.2.1.4. Medical Specialty
	1.1.2.1.5. Authorization Period
	1.1.2.1.6. The provider must be present on the Provider File at TMA and authorized to provide car...
	1.1.2.1.7. Only care received from one Provider can be submitted per HCSR.
	1.1.2.1.8. These data will be used by TMA to track services rendered by each provider.


	1.1.3. Denied Services and Complete Cancellation
	1.1.3.1. Services will be excluded from the date of service check. (See Chapter 2, Data Requireme...
	1.1.3.2. In the following text, the Element Locator Number (ELN) will be provided in brackets dir...


	1.2. Initial HCSR Submission
	1.3. Data Submission
	1.3.1. The data must be submitted according to the procedures presented in the Teleprocessing Req...
	1.3.2. The contractor must provide a separate record for each provider who renders care to a TRIC...
	1.3.3. For non-institutional providers, multiple records will be required when more than one prov...

	1.4. Institutional Providers that are Part of a Multi-Hospital Chain
	1.4.1. Providers must be identified within the Taxpayer Identification Number (TIN) by the zip code.
	1.4.2. In addition, multiple records will be required for institutional providers with both DRG-e...
	1.4.3. These are to be identified by the PROVIDER MAJOR SPECIALTY/TYPE OF INSTITUTION [3�090]. On...
	1.4.4. No duplicates within the TIN, PROVIDER ZIP CODE, and PROVIDER MAJOR SPECIALITY/TYPE OF INS...

	1.5. Institution Provides Outpatient Care
	1.5.1. Additional provider records must be reported to TMA.
	1.5.2. For outpatient services (e.g., ambulatory surgery in hospital, emergency room, hospital se...
	1.5.3. If the institution has a clinic associated with it, additional provider records must be re...

	2.0. Provider File Record Maintenance
	2.1. File Submission
	2.1.1. The contractor must submit transactions indicating the type of change and updated informat...
	2.1.2. Transactions will be submitted on an as needed basis.
	2.1.3. Each group of transaction records must be preceded by a batch header record that identifie...

	2.2. Add Transactions
	2.2.1. The TRANSACTION CODE [3�155] must be coded ‘A’.
	2.2.2. All required data elements must be included.
	2.2.3. An ADD cannot be made for institutional providers if the PROVIDER TAXPAYER NUMBER [3�005],...
	2.2.4. An ADD for non-institutional providers cannot be made if the PROVIDER TAXPAYER NUMBER, PRO...
	2.2.5. An ADD can be used to reactivate a provider key that has been inactivated.

	2.3. Modify Transactions
	2.3.1. The TRANSACTION CODE must be coded ‘M’.
	2.3.2. All required data elements must be included.
	2.3.3. The MODIFY is used to make changes to an existing provider record, such as a termination o...
	2.3.4. A MODIFY will replace the previous record with a new record. Records being replaced will b...
	2.3.5. Multiple periods of authorization will automatically be stored on the TMA master provider ...
	2.3.6. For institutional providers, a MODIFY will not be accepted if the PROVIDER TAXPAYER NUMBER...
	2.3.7. PROVIDER TAXPAYER NUMBER, PROVIDER ZIP CODE and PROVIDER SUBIDENTIFIER must be on the file...

	2.4. Inactivate Transactions
	2.4.1. The TRANSACTION CODE must be coded ‘I’.
	2.4.2. The PROVIDER TAXPAYER NUMBER, PROVIDER SUBIDENTIFIER, PROVIDER STATE OR COUNTRY CODE [3�05...
	2.4.3. Institutional Providers
	2.4.4. Non-Institutional Providers
	2.4.4.1. The INACTIVATE process is used when there is an error on either the PROVIDER TAXPAYER NU...
	2.4.4.2. To correct an error on these data elements, the incorrect record must be inactivated and...
	2.4.4.3. When correcting an error on these data elements for a clinic, all provider records assoc...
	2.4.4.4. Inactivates can also be used to retroactively update the provider record (e.g. the RECOR...
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	Chapter 1
	Section 6
	Minimum Data Element Requirements
	1.0. Machine Readable Records
	2.0. Beneficiary Processed Claims History and Deductible File
	2.1. Patient Data
	2.1.1. Name
	2.1.2. Address
	2.1.3. I.D. Card Effective Date
	2.1.4. I.D. Card Expiration Date
	2.1.5. Sex
	2.1.6. Date of Birth
	2.1.7. Relationship to Sponsor

	2.2. Sponsor Data
	2.2.1. Name
	2.2.2. Address
	2.2.3. SSN/VA File Number
	2.2.4. Branch of Service
	2.2.5. Pay Grade
	2.2.6. Status
	2.2.7. Duty Station (As indicated on the Program for Persons with Disabilities file)

	2.3. Payee Data
	2.3.1. Name
	2.3.2. Address
	2.3.3. Relationship to Sponsor
	2.3.4. Check(s) Issued

	2.4. Deductible Status
	2.5. Method of Flagging
	2.5.1. OHI (Other Health Insurance)
	2.5.2. Overpayment Offset
	2.5.3. Utilization
	2.5.4. TMA authorization file indicator
	2.5.5. A system of counting and control for both inpatient and outpatient psychiatric care. This ...
	2.5.6. A system of counting and control for long term hospital stays (i.e., over 90 days).
	2.5.7. All elements of the HCSR will be maintained as history.

	3.0. Provider File
	3.1. Automated Professional Provider File
	3.2. Automated Institutional Provider File
	4.0. Reimbursement Fee File(s)
	4.1. Automated Institutional Provider Reimbursement File
	4.1.1. Provider Number (Contractor Assigned Number or EIN)
	4.1.2. Provider Name
	4.1.3. Provider EIN
	4.1.4. Daily Room Rates
	4.1.4.1. Semi-Private Rate
	4.1.4.2. Room and Board Rate

	4.1.5. Date of Update
	4.1.6. Reason for Update (if other than annual profile update period)

	4.2. Area Prevailing File
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	Chapter 2
	Section 6
	Institutional/Non-Institutional Record Data Elements (M - O)
	Institutional
	Non-Institutional
	1-200
	2-205
	1
	1
	Yes
	Yes
	N/A
	N/A
	1 Download from DEERS; if not applicable report blanks.

	Institutional
	Non-Institutional
	1-180
	2-180
	1
	1
	Yes1
	Yes1
	Inpatient
	1
	2
	3
	4
	5
	6
	7
	8
	9
	A
	1. An active duty member;
	2. A mother whose OHI does not cover the newborn;
	3. An illegitimate child of an active duty sponsor.

	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	O
	P
	Q
	R
	Outpatient
	1
	2
	3
	6
	7
	9
	B
	C
	I
	J
	K
	L
	Q
	N/A
	PROCESSING CODE
	1 Required if applicable to HCSR as defined in NAS Exception Reason Specifications. If not applic...
	2 When using single digit codes, left justify and blank.

	Institutional
	Non-Institutional
	1-110
	2-110
	1
	1
	Yes1
	Yes1
	N/A
	N/A
	1 Download field from DEERS (or from hardcopy if attached to claim). Required if inpatient care a...

	Institutional
	1-290
	1
	Yes1
	V27.0 - V27.1
	V27.2 - V27.4
	V27.5 - V27.7
	V27.9
	651.80, 81, 83
	651.91
	N/A
	N/A
	1 Required for delivery. Reported on the mother’s HCSR only.

	Institutional
	Non-Institutional
	1-207
	2-212
	1
	1
	Yes1
	Yes1
	N/A
	N/A
	1 If not applicable, zero fill.
	2 For Institutional records, number of payment reduction days shall be reported. For Non-Institut...

	Non-Institutional
	2-300
	Up to 25
	Yes
	N/A
	N/A
	Institutional
	Non-Institutional
	1-385
	2-335
	Up to 50
	Up to 25
	Yes
	Yes
	N/A
	N/A
	Institutional
	Non-Institutional
	1-170
	2-170
	1
	1
	Yes1
	Yes1
	11
	12
	13
	14
	15
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	Y
	Z
	N/A
	N/A
	1 Required if override code is applicable to override TMA edit checking. Can report 1 to 3 codes,...
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	Chapter 2
	Section 10
	Provider Record Data
	Provider
	3-100
	1
	Yes1
	N/A
	N/A
	1 Not required if provider is not an institution or part of a multi-hospital system. Otherwise, r...

	Provider
	3-095
	1
	Yes1
	N/A
	N/A
	1 Required if available

	Provider
	3-135
	1
	Yes1
	N/A
	N/A
	1 Zero fill for all non-institutional providers and all DRG-exempt institutional facilities not r...

	Provider
	3-140
	1
	Yes1
	YYYY
	MM
	DD
	N/A
	N/A
	1 Zero fill if not applicable

	Provider
	3-020
	1
	Yes
	53
	N/A
	N/A
	Provider
	3-145
	1
	Yes1
	C
	E
	N
	Blank
	N/A
	N/A
	1 Report blank for all non-institutional providers.

	Provider
	3-150
	1
	Yes1
	YYYY
	MM
	DD
	N/A
	N/A
	1 Zero filled for all non-institutional providers.

	Provider
	3-125
	1
	Yes1
	N/A
	N/A
	1 Zero fill for all non-institutional providers and all DRG-exempt institutional facilities not r...

	Provider
	3-130
	1
	Yes1
	YYYY
	MM
	DD
	N/A
	N/A
	1 Zero fill for all non-institutional providers and DRG-exempt institutional providers.

	Provider
	3-030
	1
	Yes1
	I
	N
	N/A
	N/A
	1 An institution is any facility having the capability to retain a patient overnight, excluding F...

	Provider
	3-105
	1
	Yes1
	N/A
	N/A
	1 Report blank for non-institutional and institutional providers not Medicare- approved or in a f...

	Provider
	3-110
	1
	Yes
	N/A
	N/A
	Provider
	3-040
	1
	Yes
	N/A
	N/A
	N/A
	N/A
	Provider
	3-065
	1
	Yes1
	N/A
	N/A
	N/A
	N/A
	1 Required only if different than Provider Address.

	Provider
	3-075
	1
	Yes1
	N/A
	PROVIDER BILLING ADDRESS
	1 Required only if different than Provider Address.

	Provider
	3-080
	1
	Yes1
	N/A
	PROVIDER BILLING ADDRESS
	1 Required only when different than Provider Address.

	Provider
	3-070
	1
	Yes1
	N/A
	PROVIDER BILLING ADDRESS
	1 Required only if different than Provider Address.

	Provider
	3-085
	1
	Yes1
	N/A
	PROVIDER BILLING ADDRESS
	1 First five digits are required if different from Provider Address.

	Provider
	3-050
	1
	Yes
	N/A
	PROVIDER ADDRESS
	Provider
	3-025
	1
	Yes
	0
	1
	2
	3
	4
	N/A
	N/A
	1 Codes ‘1’, ‘2’ and ‘3’ apply only to at�risk contractors and subcontractors. Report ‘0’ if not ...

	Provider
	3-090
	1
	Yes
	N/A
	N/A
	Provider
	3-035
	1
	Yes
	N/A
	N/A
	Provider
	3-055
	1
	Yes
	N/A
	N/A
	Provider
	3-045
	1
	Yes
	N/A
	PROVIDER ADDRESS
	Provider
	3-010
	1
	Yes
	N/A
	N/A
	12345
	A001
	70
	12345
	A002
	04
	12345
	A003
	20
	12345
	A004
	28
	12345
	A005
	34
	12345
	B001
	70
	12345
	B002
	01
	12345
	B003
	28
	54321
	A001
	70
	54321
	A002
	02
	54321
	A003
	05
	67890
	N
	0000
	99
	67890
	N
	A001
	70
	67890
	N
	A002
	01
	67890
	N
	A003
	20
	69116
	N
	A001
	70
	69116
	N
	A002
	02
	69116
	N
	A003
	33
	Provider
	3-005
	1
	Yes
	N/A
	N/A
	1. The contractor who is responsible for certifying the provider shall assign an Assigned Provide...
	a. The provider is located in a foreign country and does not have a TIN. If a foreign provider ha...
	b. The provider does not meet TRICARE certification requirements or the contractor does not have ...
	c. The contractor has substantial evidence that the provider meets the TRICARE certification requ...

	2. When neither the EIN nor the SSN is available for the provider and the provider is located in ...
	a. If the provider is located in a foreign country, the field is coded in the following manner.
	b. If the provider is not an institutional provider and is located in the United States, the fiel...
	c. For Program for Persons with Disabilities, if the HCSR is for transportation via a privately o...
	d. For the Drug Program when the services are from a non-participating pharmacy, do not assign an...

	3. If it is necessary to assign a number for a provider that is outside of your contract area, th...

	Provider
	3-015
	1
	Yes
	E
	S
	A
	N/A
	N/A
	Provider
	3-115
	1
	Yes1
	N/A
	N/A
	1 Required if update is to suspend or terminate a provider.

	Provider
	3-060
	1
	Yes1
	N/A
	N/A
	1 First 5 digits are required.

	Provider
	3-160
	1
	Yes
	N/A
	N/A
	Provider
	3-001
	1
	Yes
	3
	N/A
	N/A
	Provider
	3-120
	1
	Yes1
	L
	R
	U
	b/
	N/A
	N/A
	1 Report blank for all non-institutional providers and all DRG-exempt institutional facilities no...

	Provider
	3-155
	1
	Yes1
	A
	M
	I
	N/A
	N/A
	1 A record must be on file to Modify or Inactivate. A record cannot be on file to do an Add.

	Provider
	3-092
	1
	Yes1
	S
	L
	N/A
	N/A
	1 Use standard American Hospital Association (AHA) classification.
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	Section 11
	Pricing Record Data
	Pricing
	4-050
	1
	Yes1
	M
	A
	R
	P
	S
	B
	N/A
	N/A
	1 Must be blank on prevailing records.

	Pricing
	4-020
	1
	Yes1
	01
	02
	03
	04
	05
	N/A
	N/A
	1 Must be used when different prevailing fees or conversion amounts are developed for different c...

	Pricing
	4-035
	1
	Yes1
	N/A
	N/A
	1 This field is only required when pricing is based on the conversion factor methodology, but is ...

	Pricing
	4-045
	1
	Yes1
	N/A
	N/A
	1 This field is required when the pricing is based on conversion factor methodology. Code zeros o...

	Pricing
	4-051
	1
	Yes1
	N/A
	N/A
	Pricing
	4-030
	1
	Yes1
	N/A
	N/A
	1 Code zeros on conversion and by report pricing records.

	Pricing
	4-055
	1
	Yes
	YYYY
	MM
	DD
	N/A
	N/A
	Pricing
	4-052
	1
	Yes1
	N/A
	N/A
	1 Required on all pricing records, including conversion.

	Pricing
	4-005
	1
	Yes
	N/A
	N/A
	Pricing
	4-015
	1
	Yes
	N/A
	N/A
	Pricing
	4-010
	1
	Yes
	4
	8
	N/A
	N/A
	Pricing
	4-001
	1
	Yes
	4
	N/A
	N/A
	Pricing
	4-040
	1
	Yes1
	N/A
	N/A
	1 This field is required when pricing is based on conversion factor methodology. Must be zeros on...

	Pricing
	4-060
	1
	Yes1
	A
	M
	I
	N/A
	N/A
	1 Refer to Chapter 1, Section 5, paragraph 3.0., for instructions.

	Pricing
	4-025
	1
	Yes
	01
	02
	03
	04
	05
	071
	081
	09
	1 Codes 07 and 08 are not valid for psychiatric code conversion pricing records; use code 03 (Med...

	N/A
	N/A
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	Chapter 2
	Addendum E

	Other Special Procedure Codes
	Figure 2-E-1 Procedure Codes For Outpatient Hospital, Ambulatory Surgical Center, Birthing Center...
	1. Use CPT�4 procedure codes if the services to be coded are physical therapy (97010 - 97799) or ...
	2. In addition to valid CPT procedure codes, Psychiatric and PFPWD are included in Figure 2-E-6 a...
	3. The appropriate CPT/HCPCs codes are to be used when available. This would apply to, but not li...
	4. Use the following procedure codes if above codes, are not appropriate:

	76499
	84999
	90593
	90596
	90597
	90599
	94799
	99070
	99088
	99590
	99591
	99592
	5. For ambulatory surgery claims, charges for x�rays, laboratory fees, physicians' fees, anesthes...
	Figure 2-E-2 Durable Medical Equipment And Medical Supplies�


	06892
	06952
	06954
	09977
	Figure 2-E-3 Special Procedural Codes�

	36526
	47150
	90199
	90834
	98800
	Figure 2-E-4 Special Statistical Tracking Codes�

	38298
	92190
	92845
	92860
	98691
	Figure 2-E-5 CPT-4 Code For Anesthesia Services�

	00100 - 01999
	(except 01996)
	99100 - 99140
	Figure 2-E-6 Mental Health Procedure Codes�

	90834
	92891
	92892
	92893
	92898
	92899
	90892
	90893
	90894
	90895
	90896
	90897
	Figure 2-E-7 Special Codes For The Program For Persons With Disabilities�

	98220
	98230
	98240
	98250
	98290
	See Figure 2-E-2
	Figure 2-E-8 TMA-Assigned Procedural Codes For Reporting Facility Charges When An ONAS Is Required�

	61
	58998
	62
	66998
	63
	43299
	64
	69438
	65
	29900
	66
	58125
	67
	42839
	68
	52345
	69
	49595
	70
	30525
	71
	58625
	72
	67338
	73
	19135 (effective 1 Jan 94)
	74
	64730
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	Chapter 2
	Addendum I

	Assignment Of DoD, Military Treatment Facility Catchment Areas To DoD Branches Of Service For Vou...
	001
	002
	003
	005
	008
	022
	023
	031
	032
	033
	037
	047
	048
	049
	052
	057
	058
	060
	061
	064
	069
	070
	075
	081
	082
	086
	089
	098
	105
	l08
	110
	122
	123
	125
	131
	294
	004
	006
	009
	010
	011
	012
	013
	014
	015
	016
	017
	018
	019
	020
	021
	036
	042
	043
	044
	045
	046
	050
	051
	053
	054
	055
	059
	062
	063
	065
	066
	071
	072
	073
	074
	076
	077
	078
	079
	080
	083
	084
	085
	087
	088
	090
	093
	094
	095
	096
	097
	101
	102
	106
	109
	111
	112
	113
	114
	115
	116
	117
	119
	128
	129
	293
	007
	024
	025
	027
	028
	029
	030
	035
	038
	039
	040
	056
	067
	068
	091
	092
	099
	100
	103
	104
	107
	118
	120
	121
	124
	126
	127
	616
	1. Health care data are to be assigned to the catchment area listed above in accordance with the ...
	2. Only Military Treatment Facilities are included for reporting purposes.
	3. Expenditures for Brooke Army Medical Center, Ft. Sam Houston, Texas, are to be reported under ...
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	Chapter 9
	Section 4
	DEERS TRICARE Eligibility Response Processing
	1.0. Response Processing
	1.1. Response Categories
	1.1.1. There are five types of responses which the contractor will receive from the DEERS Eligibi...
	1.1.1.1. Sponsor not found
	1.1.1.2. Family member patient not found
	1.1.1.3. Patient eligible
	1.1.1.4. Patient ineligible because of no TRICARE privileges, or
	1.1.1.5. Patient ineligible because the treatment period is outside the entitlement period.

	1.1.2. Addendum D contains a detailed description of each reason for change code.

	1.2. Clerical Processing Requirements
	1.2.1. Sponsor Not Found
	1.2.1.1. Verify the Sponsor’s Social Security Number (SSN)
	1.2.1.2. Check for New Accessions
	1.2.1.3. Check for Retirees
	1.2.1.4. Check for Deceased Sponsors
	1.2.1.4.1. Processing the First Claim
	1.2.1.4.2. Processing Claims After 90 Days
	1.2.1.4.3. Processing Claim After 180 Days

	1.2.1.5. Other Situations

	1.2.2. Sponsor Found
	1.2.3. Family Member Patient is Not Found
	1.2.3.1. If the reply from DEERS indicates a match on the sponsor but not a match on the family m...
	1.2.3.2. If the contractor is unable to select a patient from the family listing provided by DEER...
	1.2.3.3. If the date of birth is over 365 days from the date of query, the contractor shall check...
	1.2.3.4. If an exact name match cannot be made on DEERS and more than one match can be made on th...
	1.2.3.5. If there are no family members on file for the sponsor, the contractor shall check the s...

	1.2.4. Family Data from DEERS
	1.2.5. Patient Eligible
	1.2.5.1. Eligible With Possible Change in Status
	1.2.5.2. Eligible With a Possible Change in Sponsor Status
	1.2.5.2.1. Occasionally the response will include two TRICARE Eligibility Response Codes, coverin...
	1.2.5.2.2. If the status on the first segment indicates active duty and the status on the second ...
	1.2.5.2.3. If the status on the first segment indicates retired and the second segment is decease...
	1.2.5.2.4. If the status on the first segment indicates retired and the second segment indicates ...
	1.2.5.2.5. If the status on both segments for the requested treatment period is the same and they...
	1.2.5.2.6. If the status on the first segment indicates deceased and the second segment indicates...
	1.2.5.2.7. For sponsor claims, the contractor should not receive two code 50s with different stat...
	1.2.5.2.8. For sponsor or patient claims for people over 65 where the DEERS Eligibility Response ...
	1.2.5.2.9. Should copies of orders or an ID card accompany the claim indicating a different statu...

	1.2.5.3. Downloading Branch of Service
	1.2.5.3.1. Branch of Service shall be downloaded from DEERS unless DEERS indicates “Other” or “Un...
	1.2.5.3.2. For NATO claims, the code that reflects the sponsoring military service of the NATO me...


	1.2.6. Patient Ineligible Because of No TRICARE Privileges
	1.2.6.1. DEERS may indicate the patient is not eligible for TRICARE during the treatment period b...
	1.2.6.1.1. If the DEERS Dependent Suffix (DDS) in the reply indicates a relationship other than s...
	1.2.6.1.2. If the claim is for the sponsor and the status on both the reply and the claim is acti...
	1.2.6.1.3. If the claim is for the sponsor, the status on the reply is active duty and the status...
	1.2.6.1.4. If the alternate care flag = V (CHAMPVA), refer to OPM, Chapter 8.
	1.2.6.1.5. If the Reason for Change code equals ‘L’ (Enrolled in Another Program), deny the claim...
	1.2.6.1.6. If the patient is over 65 and qualifies for the custodial care exception set forth in ...
	1.2.6.1.6.1. If the sponsor’s status indicates retired or deceased, deny the claim.
	1.2.6.1.6.2. If the sponsor’s status indicates active duty, process the claim with TRICARE as sec...

	1.2.6.1.7. Otherwise, the claim shall be denied.

	1.2.6.2. The claim can be automatically denied whenever the claim supports the information receiv...

	1.2.7. Patient Ineligible Because the Treatment Period is Outside the Entitlement Period
	1.2.7.1. If the response from DEERS indicates the patient was ineligible during the treatment per...
	1.2.7.1.1. Deny claims totally or partially.
	1.2.7.1.2. Release claim for normal processing.

	1.2.7.2. DEERS will provide the eligibility start date and/or end date, as appropriate, whenever ...
	1.2.7.2.1. If treatment began after eligibility ended, the “Eligibility End Date” from the DEERS ...
	1.2.7.2.2. If the treatment occurred prior to eligibility starting, the “From Date of Treatment” ...
	1.2.7.2.3. By comparing the reply dates to the treatment dates queried, the contractor shall be a...



	2.0. Contractor Actions for Replies Indicating Patient Ineligible - Treatment Period Outside Enti...
	2.1. Deny Claim Totally or Partially
	2.1.1. S - Sponsor Active Duty Separation
	2.1.2. D - Death
	2.1.3. T - Divorce
	2.1.4. H - Family Member Married
	2.1.5. J - Family Member on Active Duty
	2.1.6. F - Invalid Enrollment
	2.1.7. L - Enrolled in Another Program.

	2.2. ID Card or Eligibility Expiration
	2.2.1. If the DEERS reply indicates a reason for change code of P, Estimated Card or Eligibility ...
	2.2.2. If the DEERS reply indicates a reason for change code of E, ID Card Expired Beyond Prescri...
	2.2.2.1. Otherwise, the claim is to be denied.

	2.2.2.2. Former Spouse with Pre-Existing Condition and Abused Family Members

	2.3. Other Eligibility Response Code 70s
	2.4. Adjustment Processing
	3.0. Contractor Actions Required for Other Situations
	3.1. Different Spouse Found on DEERS
	3.2. Different Status
	3.2.1. Patient is the Sponsor, Not On Active Duty
	3.2.2. Patient is a Family Member
	3.2.2.1. If DEERS has the sponsor on active duty and the claim indicates the sponsor is retired o...
	3.2.2.2. If DEERS has the sponsor as retired or deceased and the claim has the sponsor as active ...


	3.3. Pay Grade Different on DEERS
	3.3.1. If the claim has a higher pay grade than DEERS, the contractor shall use the pay grade on ...
	3.3.2. If the claim has a lower pay grade than DEERS and the deductible has not been met, the con...
	3.3.3. If the pay grade on DEERS indicates “other” or “unknown”, the contractor shall develop for...
	3.3.4. If the claim indicates NATO, pay grade ‘99’ shall be used.

	3.4. Name Differences
	3.5. Patient Relationship
	3.5.1. Claim Patient Relationship Compared to DEERS Dependent Suffix (DDS)
	3.5.1.1. The patient relationship on the claim form is normally more specific than the DEERS Depe...

	3.5.2. Claim Patient Relationship Compared to DEERS Relationship Code

	3.6. Sample Basic Downloading Logic
	3.6.1. The following is a sample of basic programming logic associated with downloading the requi...
	3.6.2. Other fields that are to be downloaded such as Sponsor SSN, Sponsor Status, Sponsor Branch...

	3.7. Operation Desert Storm Indicator
	3.7.1. In the DEERS Type 3 Response Record, the Operation Desert Storm Indicator will designate w...
	3.7.2. The DEERS Type 3 Response Record, Desert Storm Indicator, has been expanded to designate a...

	3.8. Transitional Assistance Management Program (TAMP)
	3.9. Other
	3.10. Former Spouse - URFS/04 Classification
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	Chapter 10
	Section 1
	General
	1.0. The Central Deductible and Catastrophic Cap File (CDCF) provides the central mechanism by wh...
	1.1. Establishes and maintains a master summary record showing the amounts applied to the deducti...
	1.2. Receives and answers on-line and batch queries from contractors about current deductible and...
	1.3. Manages the query process to assure that correct data is included in responses and that upda...
	1.4. Receives update query records from all contractors (including the CRI and CPA contractors) a...
	1.5. Maintains a history of all transactions from and responses to contractors.
	1.6. Provides data from the transaction history records as needed by contractors to resolve claim...
	2.0. See OPM, Chapter 8, Section 8 for requirements on application of deductible and cost sharing.
	3.0. The contractor update the CDCF as part of their claims processing operations. After initiall...
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	Chapter 10
	Section 3
	Contractor Requirements
	1.0. Initial Claims
	1.1. The CDCF does not determine what expenses can be credited to the deductible or to the cap. T...
	1.2. All claims to which the deductible or the cap may apply must be queried, regardless of wheth...
	1.3. The contractor relies completely on the CDCF posted records for claims with a date of servic...
	1.4. Limited editing will be done. Specific edits are described in Section 6.
	1.5. The CDCF maintains three years of data on line. The data collection will begin with FY 1995....
	1.6. If a claim action that would affect deductible or cap status for the sponsor SSN (family) is...
	1.7. The contractor is not required to query status on another claim or adjustment for the same b...
	1.8. If the contractor receives a “lockout” response more than 48 hours from the time stamp shown...

	2.0. Cancellations And Adjustments
	2.1. Cancel queries are used to completely remove posted transactions from CDCF. Changes to poste...
	2.2. The contractor may cancel or change data they have submitted. They may also change data subm...
	2.3. The contractor must submit a claims status query (type 10) prior to submitting an adjustment...
	2.4. Adjustments are reported when the contractor adjusts claims so that any of the following are...
	2.4.1. Family deductible credited for this claim
	2.4.2. Beneficiary deductible credited for this claim
	2.4.3. Family cap credited for this claim
	2.4.4. Beneficiary cap credited for this claim
	2.4.5. Former spouse cap credited for this claim
	2.4.6. Former spouse deductible credited for this claim

	2.5. Once an adjustment (query type 40) has been processed, it may not be canceled. The contracto...

	3.0. Changes In Sponsor Or Beneficiary Identifying Data
	4.0. Status Update Without Claim
	5.0. Handling Multiple Births On The Same Date And Other Records Where Definitive DEERS Suffix Ab...
	5.1. To determine if a record is established for the individual identified in the query record, e...
	5.1.1. Temporary Identification Until A DEERS Suffix Is Assigned
	5.1.1.1. There may be situations where there are two or more individuals in the same family for w...
	5.1.1.1.1. A definitive DEERS suffix has not yet been assigned; and
	5.1.1.1.2. SSN, date of birth, and first name are equal.

	5.1.1.2. In these situations, the contractor must assign a one digit beneficiary subidentifier nu...
	5.1.1.3. Once a beneficiary subidentifier is assigned and reported to the CDCF it must be used on...

	5.1.2. Correction Of The Query Record (CDCF) Upon Assignment Of DEERS Suffix
	5.1.2.1. Contractor Adding New DEERS Suffix
	5.1.2.1.1. The contractor may add the DEERS suffix using query type 70 at any time they learn of ...
	5.1.2.1.2. If the contractor does not change the posted suffix but sends a query using the new su...

	5.1.2.2. Automatic System Adjustments
	5.1.2.2.1. When a query is received containing a valid DEERS suffix other than 70-75 and the mast...
	5.1.2.2.1.1. Sponsor
	5.1.2.2.1.2. Fiscal Year
	5.1.2.2.1.3. Beneficiary date of birth
	5.1.2.2.1.4. Beneficiary first name
	5.1.2.2.1.5. Beneficiary subidentifier assigned suffix

	5.1.2.2.2. If the query and master summary record agree on sponsor, fiscal year, and date of birt...

	5.1.2.3. Annual Cleanup Of Nonspecific DEERS Suffixes
	5.1.2.3.1. Once annually, the CDCF will extract summary records with the following characteristics:
	5.1.2.3.1.1. DEERS dependent suffix on summary record is 70-75; or
	5.1.2.3.1.2. Family member age is over 12 months and under two years

	5.1.2.3.2. Records will be sent to the last contractor that queried to process a correction. The ...
	5.1.2.3.3. The CDCF request to the contractor will be on paper unless TMA determines that the vol...



	6.0. Lockout Option
	6.1. The lockout option is a code submitted by the contractor indicating the type of action the c...
	6.2. If the lockout is from another contractor, the subsequent querying contractor will always be...
	6.3. Lockout options 1,2,3 and 4 are used on query type 10 and lockout options 3 and 4 are used o...
	6.4. The lockout indicator codes follow:
	6.4.1. Code 1 = No lockout. The CDCF will generate a response type 13 if contractor number is equal.
	6.4.2. Code 2 = All lockout. The CDCF will generate a response type 14 or 84 regardless of contra...
	6.4.3. Code 3 = No lockout if all characters of contractor internal control number and HCSR suffi...
	6.4.4. Code 4 = No lockout if contractor internal control number matches. CDCF will generate a re...
	6.4.5. Code 5 = Continue lockout is used to change lockout time stamp. Its use is limited to clai...
	6.4.6. Code 6 = Deactivate lockout. The CDCF will deactivate lockout for the specified claim cont...

	6.5. The lockout and the lockout time stamp are automatically deactivated when a claim update que...

	7.0. Processing Flags
	7.1. In order to handle situations where the contractor must direct the CDCF to bypass certain ed...
	7.2. The only currently assigned processing flags are “A” and “B.” “A” is used to inform the CDCF...
	7.3. The CDCF will modify its edits on contractor number for adjustments and cancellations with f...
	7.4. “B” is used to tell the CDCF to bypass edits for matching patient subidentifier and other pa...
	7.5. Some history records contain a processing flag “C.” This means the query is one that was inc...

	8.0. Data Retention Requirements
	8.1. The CDCF will retain a history of all queries and responses indefinitely, and query capabili...
	8.2. Contractors are not required to retain any data beyond that which they need for their own pu...

	9.0. NATO Beneficiaries
	9.1. When assigning a dummy SSN for processing claims for NATO families, the contractor must firs...
	9.2. A Type 32 response may indicate the number is in use, but it is not certain whether the quer...
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	FI To MCS Transition Guide
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	MCS To MCS Transition Guide
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